In a series of studies using the susceptibility-scale paradigm, high susceptible subjects were less likely than low susceptibles to recall the events of the hypnotic session in temporal sequence (i.e., temporal disorganization effect) following an amnesia suggestion. The primary measure of recall order was the rank-order correlation (rho scores) between the presentation order and the recall order of hypnotic experiences computed for each subject. Following a suggestion for posthypnotic amnesia, high susceptibles usually obtained lower rho scores than low susceptibles. We critically examined this research noting methodological shortcomings associated with the susceptibility-scale paradigm, inconsistent findings, and failures to replicate. We also presented two studies that found no relationship between susceptibility level and rho scores. These null results held true for subjects who recalled new information after cancellation of the amnesia suggestion (reversers) as well as for those who did not recall new information (nonreversers). Nevertheless, we did replicate previous work on differential recall of the first item. Suggestions for the development of a more adequate paradigm to assess recall order during amnesia using the susceptibility-scale paradigm are discussed.
perimental paradigm employed in these studies (hereafter called the susceptibilityscale paradigm) reveals a number of serious methodological problems. Moreover, one recent study was unable to replicate the major findings (St. Jean & Coe, 1981) . As a result, it is questionable whether a relationship between lack of temporal organization and hypnotic amnesia has in fact been demonstrated. The present report critically reviews this work and also presents two attempts to replicate the temporal disorganization effect using the susceptibility-scale paradigm.
The susceptibility-scale paradigm assesses subjects' performance on the amnesia suggestion contained in standardized scales of hypnotic susceptibility. The scales employed have included the Harvard Group Scale of Hypnotic Susceptibility: Form A (HGSHSIA; Shor & Orne, 1962) and the Stanford Scales of Hypnotic Susceptibility, Form B (SHSS:B; Weitzenhoffer & Hilgard, 1959) and Form C (SHSS:C; Weitzenhoffer & Hilgard, 1962) . On all of these scales the 12th and final test suggestion calls for posthypnotic amnesia. Subjects are told that after they are awakened they will be unable to remember anything that occurred during hypnosis until they hear a prearranged cue (i.e., "Now you can remember everything") that cancels their amnesia. After being awakened, but before presentation of the cancellation cue, subjects are asked to write down (or report orally, depending on the scale) everything that happened to them from the time of the hypnotic induction procedure (R-Trial 1). Three minutes later the suggestion is cancelled with the prearranged cue, and subjects are given two minutes to report anything else they now remember (R-Trial 2). Evans and Kihlstrom (1973) compared the order in which test suggestions were presented on the susceptibility scales with the order in which these suggestions were recalled by subjects on R-Trial 1. Three indices of association between presentation order and recall order were obtained for each subject. The most important index involved computation of a Spearman rank-order correlation coefficient (rho score) between presentation order of the test suggestions and recall order on R-Trial 1. A second index involved classifying each rho score as statistically significant or nonsignificant. Recall was considered to be ordered (i.e., organized) if the rho score was positive and significant (p < .05, one-tailed) and random (i.e., disorganized) in every other case. The third index simply assessed whether the first item recalled by a subject was also the first suggestion presented on the scale in question. Typically, subjects were classified as high, medium, or low in hypnotic susceptibility on the basis of their scores on the susceptibility scales, and relationships between susceptibility level and the three indices of association were assessed. Results for each index will be described separately.
Rho Score Index
In their initial study Evans and Kihlstrom (1973) tested subjects on the HGSHS:A, SHSS:B, and SHSS:C. Separate one-way analyses of variance (ANOVAS) using high, medium, and low susceptibility levels as the independent variable and each subject's rho score as the dependent variable were performed on the data from each scale. The ANOVAS were significant for the SHSSIB and SHSS:C but nonsignificant for the HGSHS:A. The means involved in the two significant ANOVAS, however, were not consistently ordered. In the case of the SHSS:C, medium susceptibles had a lower mean rho score than low susceptibles and, on the SHSS:B, mediums had a lower mean rho score than either highs or lows. Differences involving the means for the medium susceptibles were not tested for statistical significance. However, the rho scores for high and low susceptibles were compared with multiple one-tailed t tests. High susceptibles were found to have significantly lower rho scores than low susceptibles on the HGSHS:A and the SHSS:C. On the SHSS:B this difference was not significant. At best, these findings weakly suggest a difference in rho scores between high and low susceptibles on the HGSHSIA and SHSS:C. By ignoring the medium susceptibles in their data analysis, Evans and Kihlstrom (1973) weakened the explanatory power of their hypothesis.
The temporal disorganization effect was replicated by Kihlstrom (1975) using the HGSHS:A. Recently, however, St. Jean and Coe (1981) attempted unsuccessfully to replicate it. They found no significant differences in the rho scores of high, medium, and low susceptibles on either the SHSS:B or the SHSS:C.
Ordered/Random Recall Index
In three samples, subjects were divided into those whose rho scores were either random (i.e., nonsignificant) or ordered (significant at p < .05, one-tailed). Subjects in the first sample had been administered the HGSHS:A, SHSS:B, and SHSS:C (Evans & Kihlstrom, 1973) , those in the second sample had been given the HGSHS:A and the SHSS:C, and those in the third sample were tested on the HGSHS:A alone (Kihlstrom & Evans, 1979) . Subjects in Samples 1 and 2 were classified as high, medium, or low in susceptibility and chi-square analyses were used to assess the degree of association between susceptibility level and random/ordered recall for each susceptibility scale. The three chisquare analyses were significant for Sample 1. For Sample 2, the analysis was significant for the SHSSiC but not for the HGSHS:A. According to Kihlstrom and Evans (1979) , these generally significant effects indicate that a greater proportion of high susceptibles than low susceptibles showed random recall when given an amnesia suggestion. It should be noted, however, that in four out of five analyses the proportion of medium susceptibles and high susceptibles showing random and ordered recall did not differ significantly. Also, in Sample 1 on the SHSS:B and SHSS:C medium susceptibles showed proportionately more random recall than lows. 1 In Sample 3, highs were more likely to show random recall than lows; mediums were not tested. St. Jean and Coe (1981) , however, found no significant differences in the proportion of high, medium, and low susceptibles showing random as opposed to ordered recall on either the SHSStB or the SHSS:C.
Differential Recall of First Suggestion
In their original study Evans and Kihlstrom (1973) reported that high susceptibles were significantly less likely than low susceptibles to recall first the initial test suggestion on the SHSS:C. No data were presented for performance on the HGSHS:A or SHSS:B or for medium susceptibles. St. Jean and Coe (1981) replicated and extended this differential first suggestion recall effect. They found that high and medium susceptibles were less likely than low susceptibles to recall the first suggestion first on both the SHSS:B and SHSS:C.
Nonrecall, Reversibility, and Organization
Disorganized recall is supposedly a characteristic of hypnotic amnesia and not simply a correlate of hypnotic susceptibility (Evans & Kihlstrom, 1973) . In support of this notion Evans and Kihlstrom (1973) reported that subjects who recalled three or fewer suggestions at R-Trial 1 (i.e., complete nonrecallers) were higher in susceptibility than random recallers, who, in turn, were higher in susceptibility than ordered recallers. Although this finding appears to be reliable (replicated by Kihlstrom & Evans, 1979) , it is related only tenuously to the hypothesis that amnesia (as opposed to susceptibility) is associated with disorganization. An adequate test of this notion requires that amnesia be measured independently of hypnotic susceptibility. The hypothesis predicts that amnesics will show disorganized recall regardless of their level of susceptibility. Unfortunately, standardized susceptibility scales make no provision for unambiguously assessing degree of amnesia. Most investigators agree that hypnotic amnesia is a temporary recall deficit and, therefore, should be differentiated from other recall deficits in terms of its reversibility (Kihlstrom & Evans, 1976; Nace, Orne, & Hammer, 1974; Spanos & Bodorik, 1977) . Thus, even a minimum requirement for a demonstration of amnesia should include the recovery of "forgotten" material after cancellation of the suggestion (i.e., information not recalled at R-Trial 1 should be recalled at R-Trial 2). This minimum requirement is not met on standardized susceptibility scales. Instead, amnesia on these scales is defined solely in terms of the number of suggestions recalled at R-Trial 1. Kihlstrom and Evans (1979) attempted to overcome this problem by devising an index of reversible recall. They compared the rho scores of subjects who recalled at least two items at R-Trial 2 that had not been recalled previously at R-Trial 1 (reversers) with those of subjects who recalled no new items at RTrial 2 (nonreversers). On the SHSS:C reversers had significantly lower rho scores than nonreversers. However, on the HGSHS:A the rho score difference between these treatments was nonsignificant (p > .05, onetailed). Thus, there is at best weak support for the hypothesis that disorganization and amnesia (as defined by reversibility) are related.
Given the inconsistencies in the work reviewed above, we felt it imperative to conduct an independent replication study. We obtained two large samples. One had been tested only on the HGSHS:A, and the other had been assessed on the HGSHStA and the SHSS:C. (HGSHS:A scores, however, were available for only a subset of the second sample.) To replicate the procedures employed by Evans and Kihlstrom as closely as possible, we carried out the same statistical analyses as they and adopted the same alpha levels. However, for analyses not conducted by Evans and Kihlstrom (1973) we conducted only two-tailed tests and set alpha consistently at .05. Although previous work has tended to ignore the performance of medium susceptibles, any theory of hypnotic behavior must surely account for the behavior of medium susceptibles (Evans & Orne, 1965) . Therefore, we included data from medium susceptibles in all analyses that constituted an extension of previous work.
Method
Data from two samples of subjects that had been administered standard tests of hypnotic susceptibility as a screening procedure for further experiments conducted in our laboratory were available for analysis. Sample A had been tested only on the HGSHSIA in small groups of 7 to 12. The 240 subjects in this sample (93 males, 147 females) ranged in age from 17 to 49 years. Of these subjects, 54 scored 9 or above and were classified as high susceptibles, 106 scored between 5 and 8 and were classified as medium susceptibles, and 80 scored between 0 and 4 and were classified as low susceptibles.
2 Sample B included 223 subjects (93 males, 130 females), aged 17 to 62 years, who had been administered the SHSS:C individually. These subjects had been administered the HGSHSIA previously in small groups of 5 to 10. However, HGSHSIA data were available only for 118(55 males, 63 females) of the total sample. All subjects were classified on susceptibility according to their scores on the SHSS:C.
3 The classification criteria were as follows: (a) Highs scored 8-12, (b) mediums scored 5-7, and (c) lows scored 0-4. Of the 223 subjects tested on the SHSS:C, 105 were classified as high, 73 as medium, and 45 as low. Of the 118 for whom HCSHS:A data were available, 48 were high, 40 were medium, and 30 were low, according to their scores on the SHSS:C.
Results

Rho Index
Spearman rank-order correlation coefficients (rhos) were calculated for each subject who recalled three or more items. Following Evans and Kihlstrom (1973) , oneway ANOVAS were performed on the rho scores. The results are summarized in Table  1 . They indicate no relationship between hypnotic susceptibility and organization of recall as indexed by rho scores. Individual one-tailed / tests between high and low susceptibles revealed no difference on either scale in either sample.
Subjects at each susceptibility level (high, medium, low) were then divided into those who recalled two or more new items from R-Trial 1 to R-Trial 2 (reversers) and those who recalled fewer than two new items on R-Trial 2 (i.e., nonreversers). Separate 3X2 (High/Medium/Low X Reversers/Nonreversers) ANOVAS were conducted on the R-Trial 1 rho scores from the HGSHS:A in Sample A and on the R-Trial 1 rho scores from the HGSHS:A and the SHSS:C in Sample B. None of the main effects or interactions in any of the analyses approached significance. In short, we failed to replicate Evans and Kihlstrom's major findings. There were no significant differences in rho scores on any scale between subjects at different susceptibility levels or between reversers and nonreversers. Evans and Kihlstrom (1973) considered negative rho scores to be random regardless of their magnitude. The justification for this practice is unclear, and it seems more reasonable to evaluate the magnitude of the rho score and ignore the sign. After all, a rho score of -1.00 indicates perfectly ordered recall; the order is simply reversed from most recent to least recent. Therefore, we repeated our Susceptibility Level X Reversers/ Nonreversers ANOVAS on the absolute value of the rho scores. Once again, none of the main effects or interactions were significant for either scale given to subjects in Sample B. For Sample A on the HGSHS:A, however, 2 These classification criteria are those employed by Kihlstrom (1975) . They enhance the likelihood that those subjects classified as high on the HGSHSIA will also score high on a more stringent test such as the SHSSiC.
3 These classification criteria are those employed by Evans and Kihlstrom (1973) . the susceptibility main effect, F(2, 143) = 3.4, and Susceptibility X Reverser/Nonreverser interaction achieved significance, F(2, 143) = 5.12. Pairwise comparisons of the means revealed that for the medium susceptibles, reversers (Af=.87, 57) = .18) obtained higher rho scores than nonreversers (M=.75, S/>=.28), f(73) = 2.76. Lows showed the opposite effect; reversers (M = .45, SD = .34) obtained lower rho scores than nonreversers (M = .80, SD = .29), ?(47) = 2.19. Finally, medium reversers obtained higher rho scores than low reversers, t(25) = 2.73. None of the other means differed significantly.
As in Kihlstrom (1975) we calculated the medians for the absolute values of the rho scores and compared high, medium, and low susceptibles using Mann-Whitney U tests. The only significant difference involved high and low susceptibles on the SHSS:C. Contrary to Kihlstrom's (1975) findings, however, the median rho for the lows (.53) was significantly lower than that for the highs (.79), U = 1792, z = 2.44.
Ordered/Random Recall Index
Following Evans and Kihlstrom, subjects were divided into those whose rho scores were positive and statistically significant (p < .05, one-tailed; ordered recallers) and those whose rho scores were nonsignificant or negative (random recallers). In both samples high, medium, and low susceptibles did not differ in their tendency to obtain random versus ordered rho scores. These results are summarized in Table 2 . After collapsing the scores across susceptibility level, we found that reversers were more likely than nonreversers to obtain random rho scores (see Table 3 ). This was true for the HGSHS:A given to subjects in Sample A and for both the HGSHS:A and SHSS:C given to subjects in Sample B. The classification of a rho score as random or ordered depends heavily upon the number of items recalled because the criterion for classifying a rho score as ordered (i.e., statistically significant) becomes lower as the number of items recalled increases. Specifically, when only three items are recalled, rho is considered to be random regardless of how the items are ordered. Even when the three items are perfectly ordered and rho equals 1.00, it is classified as random. Because high susceptibles typically recall less than low susceptibles, highs are more likely than lows to recall only three items. Thus, proportionally more highs than lows will be classified as random recallers regardless of the order of their recall. 4 We therefore repeated our analyses omitting those subjects who recalled three items. Under these circumNote, The frequencies in parentheses exclude those subjects who recalled only three items. stances, neither susceptibility nor reversibility were related to the classification of rho scores as random or ordered. The frequencies involved in these analyses are presented in parentheses in Tables 2 and 3 . These results fail once again to support the temporal disorganization hypothesis.
Differential Recall of the First Item
All subjects who recalled at least one item during the amnesia suggestion period were classified according to whether or not the first item they recalled was the first suggestion on the susceptibility scale. On this index Evans and Kihlstrom (1973) compared high and low susceptibles only on the SHSS:C. However, we chose to compare highs and lows on the HGSHS:A as well. For Sample A on the HGSHS:A, % 2 (0 = 4.46, p < .05, and for Sample B on the SHSSIC, x 2 (0 = H.55, p < .05, the first item recalled by low susceptibles was more likely to be the initial test suggestion than some other suggestion. High susceptibles were less likely to recall the initial item first than lows were.
5 For Sample B on the HGSHS:A, highs and lows did not differ on their tendency to recall the initial item first. These findings are generally consistent with those reported by Evans and Kihlstrom (1973) .
Having replicated Evans and Kihlstrom (1973) , we repeated these analyses but now included medium susceptibles. For Sample A, subjects' classifications as high, medium, or low in susceptibility were unrelated to the tendency to recall the initial HGSHS:A item first. For Sample B on the HGSHS:A, susceptibility was related to the first item recalled when all subjects were considered, x 2 (2) = 7.54. Mediums were less likely than lows to recall the initial item first as opposed to some other item, x 2 ( 1) = 5.31. Mediums and highs did not differ, nor did lows and highs. On the SHSSIC, however, highs and mediums were less likely than lows to recall the initial item first, x 2 (2) = 12.93. The frequencies used in these analyses are presented in Table 4 .
We then repeated our analyses for reversers and nonreversers separately. In both cases susceptibility was not related to the first item recalled for Sample A on the HGSHS:A. Subjects at all susceptibility levels tended to recall the initial item first (see Table 4 ). For Sample B on the HGSHS:A, susceptibility was marginally related to the initial item recalled for nonreversers only, X 2 (2) = 5.43, p < .10. Again, it was the mediums and lows that differed, x 2 0) = 3.44, p < .10 (see Table 4 ). On the SHSSIC, high and medium reversers were less likely than low reversers to recall the initial item first, X 2 (2) = 6.37 (see Table 4 ). There was no relationship between susceptibility and initial item recall for nonreversers. When results were collapsed across susceptibility on the SHSS:C, reversers recalled the initial item first less often than nonreversers did, X 2 (l) = 9.24 (see Table 4 ).
Discussion
Our results constitute two independent failures to confirm the temporal disorganization effect using the susceptibility-scale paradigm. Even when we employed statistical procedures identical to those of Evans and Kihlstrom (1973) , we found no relationship between susceptibility and rho scores or between susceptibility and the classification of rho scores as ordered or random. When our analyses included medium susceptibles and involved comparisons between reversers and nonreversers, we again failed to confirm the temporal disorganization effect. The magnitude of HGSHS:A and SHSS:C rho scores was unrelated to hypnotic susceptibility in either reversers or nonreversers. Moreover, among subjects recalling more than three items, reversers were no more likely than nonreversers to be classified as random recallers.
We partially replicated Evans and Kihlstrom's (1973) findings concerning differential recall of the initial item. We found that low susceptibles were more likely to recall the initial item first than high susceptibles in Sample A on the HGSHS:A and in Sample B on the SHSS:C. Nevertheless, in Sample B on the HGSHS:A, susceptibility was not related to the first item recalled. The Note. Subjects who recalled no items during amnesia testing were excluded from these analyses. In Sample A, 15 highs, 21 mediums, and 19 lows were excluded. In Sample B on the HGSHS:A, 15 highs, 9 mediums, and 6 lows were excluded. In Sample B on the SHSS:C, 27 highs, 2 mediums, and 3 lows were excluded. theoretical significance of these replications is obscure for at least four reasons. First, corresponding results were not obtained with the two major indices of temporal organization-rho scores and random/ordered classification. The latter two indices reflect the ordering of subjects' entire recall protocols and therefore are more representative and valid indices of temporal organization than an index based on the differential recall of a single item. Second, the significant effect found for the HGSHS:A in Sample A was not replicated using the same scale in Sample B. Third, significant differences on the differential recall index were not obtained between high susceptibles and medium susceptibles. Fourth, differential recall of the initial item first was not consistently related to reversibility of recall. Here again the effect was scale-specific. Reversers were less likely than nonreversers to recall the initial item first on the SHSS:C, but these groups did not differ in this regard on the HGSHSIA. Since reversibility is an important criterion of amnesia, our failure to find a consistent relationship between differential initial item recall and reversibility runs counter to the disorganization hypothesis.
There are no obvious characteristics of our samples that can account for our overwhelmingly negative results. These samples were equivalent in size to those used by Evans and Kihlstrom (1973) . Furthermore, the distribution of susceptibility in our sample ensured a sufficient number of high susceptibles to adequately test the hypotheses in question. Our failures to replicate, coupled with similar failures by St. Jean and Coe (1981) , force us to conclude that the relationship between temporal disorganization and hypnotic susceptibility, when assessed using the susceptibility-scale paradigm, is not a reliable phenomenon.
We do not wish to argue that hypnotic amnesia and temporal disorganization are unrelated-simply that such a relationship has not been convincingly demonstrated. Another line of research, focusing on organization according to taxonomic categories during hypnotic amnesia, has demonstrated a reliable relationship between reversible amnesia and a breakdown in the organization of recall when overlearned word lists served as the to-be-forgotten material. Partial amnesics showed less clustering (i.e., organization according to taxonomic categories) during an amnesia suggestion than before it or after canceling it. Full recallers (i.e., nonamnesics), on the other hand, showed a high level of clustering across the three recall trials (Radtke-Bodorik, Planas, & Spanos, 1980; Radtke-Bodorik, Spanos, & Haddad, 1979; Spanos & Bodorik, 1977; Spanos, RadtkeBodorik, & Stam, 1980; Spanos, Stam, D'Eon, Pawlak, & Radtke-Bodorik, 1980) . The discrepancy between the consistent findings using the word-list paradigm and the inconsistent findings using the susceptibilityscale paradigm may be due to methodological deficiencies in the susceptibility-scale paradigm or to differences in the variables that affect temporal and categorical organization. Further research is needed to clarify this issue.
At this point, however, we doubt that a relationship between temporal disorganization and amnesia can be demonstrated using standardized scales of hypnotic susceptibility to assess amnesia. These scales were simply not constructed for the purpose of assessing relationships between recall order and amnesia. Using them for this purpose is so fraught with methodological problems that failures to replicate are not surprising, and even consistent findings would be difficult to interpret. The five most obvious problems, with the way in which these scales have been used, are:
1. There are no procedures for assessing original learning. A low level of recall and/ or low rho scores at R-Trial 1 can reflect inefficient learning, amnesia, or both. In three studies Schwartz (1978 deleted the amnesia suggestion from the SHSS:C and, in place of it, simply asked subjects to recall what had occurred during the session. In each study, high susceptibles obtained lower rho scores than lows did, thereby indicating that nonsequential recall is associated with susceptibility in the absence of amnesia. Kihlstrom and Evans (1979) failed to replicate Schwartz's findings, and the reasons for these contradictory findings remain to be clarified. Nevertheless, the failure of susceptibility scales to obtain baseline measures of recall and organization makes any interpretation of recall and rho scores following amnesia tenuous.
2. The recall task at R-Trial 1 is ambiguous. It is not clear to subjects what they are supposed to be recalling. Subjects are asked to recall "everything that happened" to them during the hypnotic experience. Nevertheless, on the HGSHS : A, SHSS:A, and SHSS:B, only 9 of the 12 items are scored for amnesia, and on the SHSS:C 11 of the 12 items are so scored. Furthermore, on all four scales many events such as the suggestions for relaxation and subjects' private experiences are not considered to be scorable items. Thus, subjects often recall events that did happen but that are not considered to be scorable for amnesia (Evans, Kihlstrom, & Orne, 1973) .
3. On the HGSHS:A, subjects are limited with respect to the time allowed for recall. Frequently, this time is not sufficient, and subjects must attenuate their recall before they are finished.
4. On R-Trial 2 (after cancellation of the suggestion) subjects are not asked to recall everything that they can remember. Instead, they are asked to recall only new information-events that they did not recall on RTrial 1. Because subjects are not asked to "recall everything" on R-Trial 2, it is impossible to assess the role of random fluctuations in recall between the two recall trials. More important, it is impossible to obtain a meaningful rho score between presentation order and recall order on R-Trial 2. In short, the construction of these scales makes it impossible to assess subjects' level of recall organization either before administration of the suggestion or after its cancellation. As a result, differences between subjects in obtained rhos on R-Trial 1 cannot, with any confidence, be attributed to the effects of the amnesia suggestion. 6 5. Magnitude of rho is dependent on amount recalled as well as on agreement between rank orderings. For instance, the same small transposition in recall order results in a smaller rho value for low as opposed to high levels of recall. High susceptibles tend to recall less than low susceptibles and therefore may obtain lower rho scores simply as a function of lower levels of recall. In order to eliminate this problem Kihlstrom and Evans (1979) compared the rho scores of high and low susceptible subjects who had been matched at five different levels of re-call. Using multiple / tests with a one-tailed level of significance, they reported that high susceptibles obtained lower rho scores than lows when these groups recalled three items (p < .001), four items (p < .005), five items (p < .05), and six items (p < .05). No differences were detected when seven to nine items were recalled. The use of such liberal statistical procedures is questionable. When the results are assessed with two-tailed t tests (still a liberal procedure considering that multiple comparisons are being made), the differences between highs and lows for five items and six items are no longer significant. Although the reliability of these data clearly need to be more firmly established, their meaning would remain ambiguous regardless of statistical findings. These data concern relationships between rho scores and susceptibility, not between rho scores and amnesia.
In summary, even if it had been reliably demonstrated that high susceptibles obtained lower rho scores than low susceptibles at R-Trial 1, methodological deficiencies would have precluded firm conclusions concerning amnesia. In order to obtain interpretable results concerning sequential organization and amnesia, we suggest two modifications in the construction of susceptibility scales. First, recall should be assessed before the suggestion to allow determination of presuggestion differences in recall organization. Second, after the suggestion is cancelled, subjects should be required to recall everything they can remember. This would enable accurate assessment of reversibility. As an additional advantage, these changes would allow for the measurement of subjective organization.
7 In this way, future studies could assess the relationship between presentation order and recall order before the amnesia suggestion, during it, and after cancelling it with a measure that does not con- 7 In their first study, Evans and Kihlstrom (1973) collapsed their results across subjects and obtained a single subjective organization score for high susceptibles and a single score for low susceptibies. The score for the highs was lower and was taken to indicate that highs as a group are less consistent in the way they order their recall than lows are. Unfortunately, there is no way to assess the statistical significance of such differences.
found extent of organization with number of items recalled (Murphy, 1979) .
